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FECFORMS
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS _ -

1. Peraon Making the chburamonwomlgm!om

(e) Name U 5 Cb\mm‘dar O‘F C_oMW\CfCZ.

(b) Address (numhw snd strest) _ [ ] check If differant than W'M’v reported 2. FEC Identification Number

(615 ® S+ree+ N W 2 L
© oW, S ;z:c:tﬁo“ OC. AOO@L C500011\0]

(d) Name of Employar or PANGIpal Piace of Busineze

{a) Occupation

3. Is This Sislement o L& Covering Pertod through

Amended ! O ao QO § o

5. )Osteof Public Distibutionts) | & O QO | O (k) Communication Tis Wovse
Qualifisd Nanprofit Comporation (11 CFR 114.10)

8.Thefllerle a(n): (s) Individual &)  Unincorporated Orgahlzaﬂon «©
(¢) X Corporation, Labor Organization or Qualifled Nonprofit Corporation making communicatione under 11 CFR 114.15

(o)  Othar, specify:

7. i the tiler Is an Indlvidual, unincorporated organi2ation or quatified nonprofit corporation, ,, No
were the disburssments made sxclusively from donetions to 8 segregated bank accoum?

8. Custodian of Records

{r) Name Rob EV\BE*(G -

{b) Adcrasa (number and stiset)

161S W Street ANV

(<) City. State and ZiP Code

WQslA\%-l‘ov\ 0L 2. 00bo

(d) Name gt Employer or Principal Place of Busineas {#) Occupation
u S Chgw\gr a‘c Cowmera, viw \OFC\S-\JQ,V\"”
9. Total Donatios This Statement ' : . 0600
10. Total Disturaemens/Obligationa This Siatement 1 6.170 00

Under panaity of 7Rrjury, | certly that this statement is tnue, correct and complate.

TYPE OR PRINT NAME OFPERSON COMPLETING FORM Qob E \AQH Coim
SIGNATURE 4 pats 1O ydl IXJ [0
NOTE: Subimiosion o faiam \nl»m Information izy eubloct he pavo0n 3] this satemant 1 the ponaliei of 2 U.S.C. $4975.
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List of Person(s) Sharing/Exercising Control
(use additional pages as necessary)

PAGEQ\ oF 3R

11. Person(a) S8haring/Exercising Control
A. (a) Name
Rab Ewgdrom
(b) Address number and W&J
Greeet MW
0y, ﬁm nnd llP Code o
ram—a:%.,?—l% OC 30063
Bf O of tusinesa (o) Cocupation v

U-s. Cliowber of (ommeree

Uta_ pf&(lb‘ﬂd“'

. (8) Name B,\ M_ “er'

(®) Address (number ‘and ofreet)

6is W Stresd AW

T Cly, S o d ZIP Coda

§ | wafon V20063
ployer of aadauﬂm

(®) Occupation

‘hu VcQ qui"l

U Q Cl/\oq/«loef wa«orq’,

{8) Name

(b) Addross (number and street)

(C) City, 5tte end ZIP Code

{d) Name of Employer of Prnapal Flace of Euslnem*

(¢) Occupaton

. (8) Nama

(b) Addrass (number and street)

{c) Clty, Ste and ZIP Code

ame mpioyer or fi] ace ness

(e) Oocupabon

(@) Name

(b) Address (numper and strest)

(©) Cry, Smts and 2iP Code

oY Name of Empioyer of Prindpal Flece of Buaineas

(e} Gocupation

FE3AN020.PDF

0CT-20-2610

14:13
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PAGE 5 OFg

SCHEDULE 9-B
Dlsbunomoﬂa! Madle or ODIIomlonssg
Date of Dighuresmant or Odilgati
A. Fuh Name (Last, First, Middle Initial) of Payee :Fcf_ lu f"‘gﬁm vﬂz.?Tyry
—Q;Nim la LLO -&»—:ﬁ {vr«mu-& ato‘ l ¥ G
Mﬂjﬁm Addresa of Payse Amount
' A X . K S"h/f’(’f‘ NWS,|(: aoo [/ M . SR S g A ’"r!""w"a
Cly . .—21 AT S SV L. AN Y OQ -
jNO\%h Inoton D C i?wo 0 Communicetion Erm -
Rsme of oyar . on o ) 3¢ TV
e 15 B8 BEITg
Purpose ot Disbursement (Induding ttie(s) of mmmumceﬂon(s})
U :
WOrse® Raglio _ -
Namae of Federal Candidate Oﬁloe Sought oune State: mﬁn::mem/ b0 For:
mary Genaral
. Senatn §
S e o . Dintrict
20.CK SP ace Prasident [_Jotes peaty) .
Name of Fedsral Candidata Office Sought: Housa State: aﬁr:emmomﬁg For. '
E— fmary enore
Sanste 8
prtcant. 2% [ over tovaaty
Name of Fadoral Cendidate Office Sought Houge . Dishursament/Obilgation For:
Stats.
Senaa _— [Qermery ) Gonarmi
Prasidant O~ [ Other (spacity)y,
B. Ful Nome (Lamt, First, Middie Initia) of Payee o gﬂﬂ’?“?f{’:"’f ‘F’mm
ﬁ"r i I A
Malling Address of Payee ount i
. “ L i LA i ek (4 (16
City’ Stata Zip Coda ool et it
a L ‘ Cmmunicwonm
Nama of Employer Ocaupation EW&:E L PETE L PV
Purpota of Disbursamant (Inchuding tHo(e) of communication(s)) ' -
Name of Federal Candidate Offca Sought | ] House  geer Digbureamenv/Obigaon For.
Sanedy Primory General
Pragidont Distrot: L Other (spacily) p-
Nume of Faderat Cundifista Cffios Bought Houss Smm: DisbymemantObiigation For:
: Sanaio - Frimery General
Preaident Dletrict: DQ!hur (epedity) p
Name of Fodsral Candidata - Office Sought: Houne Stats: DisburssmantOpr n Par:
: §— (O enmary ﬁa Qeneral
Prasident "1™ ‘[ otver tspocity .
SUBTOTAL of Disbursementa/Obiigstions This Puge (opﬂoni) ....... » PR I "
TVt ST e, "'W"' S B

TOTAL Thiz Pariod (act page this lina number only) ...
{earty total from gt pags to Line 10)

i
-~ L"-—w DrrerWinae »&m'm&ﬂl

o]
Bv-ol
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Federal Election Commission

ENVELOPE REPLACEMENT PAGE
FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.

Hand Delivered

Date of Receipt

USPS First Class Mail

Postmarked

Postmarked (R/C)

USPS Registered/Certified

USPS Priority Mail

Postmarked

Delivery Confirmation ™ Label

USPS Express Mail

Postmarked

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

: Date of Receipt
Received from House Records & Registration Office :
Date of Receipt
| Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office

Other (Specify):

Date of Receipt or Postmarked

The document preceding this page was received by FAX at the FEC. The receiving -
FAX machine has printed at the bottom of each page the date and time of receipt, the
phone number of the transmitting machine.and the sequential page numbers.

N/A
PREPARER

N/A
DATE PREPARED

(5/2004)



